COUNTY OF KANE

John A. Cunningham
KANE COUNTY CLERK

719 S, Batavia Ave.,, Bldg. B
Geneva, IL 60134

Receipt for Nominating Petition
March 18, 2014 - 2014 General Primary.

Receipt For: Robert L. Johnson
401 Fountain Ave
Elgin, IL 60124

Filed: November 27, 2013 at 11:46:34 AM.
Office: FOR PRECINCT COMMITTEEMAN, Elgin 58 Party: Republican

The following have been received:
v Statement of Candidacy

Loyalty Oath
v Petition Pages ( /< )

Receipt for Economic Interest Statement (EIS)

Received from: Robert L. Johnson
- \ 7
NV
By: /C._w:._/)

- Deputy (ﬁe{k

John A. Cunningham - Kane County Clerk

Name and Title of Local Clerk/Secretary

Printed: 11/27/2013 11:50:31AM

Election Department

Phone: (630) 232-5990

Fax: (630) 232-5870
www.kanecountyelections.org

Receipt for Notice of Obligation D-5

| hereby acknowledge receipt of the Notice of Obligation which outlines obligations and responsibilities
under the lllinois Campaign Discolsure Act.

—'_'—-5 -_______-—-—‘
Date:

Signature of Candidate or Agent



ATTACH TO PETITION

10 ILCS 5/7-10 Suggested
Revised July, 2007
SBE No. P-1
STATEMENT OF CANDIDACY
NAME ADDRESS-ZIP CODE OFFICE DISTRICT PARTY

/{oﬂ@@'f’ Lo Jo};‘JSOI\( ol Fountar ol mfe_,lp'g@@,,\for’
porat Lomm iz mak|

58 Repub he M|

If required pursuant to 10 ILCS 6/7-10.2, 8-B.1 or 10-5, 1 complete the following (this information will agpea\& n the la#ot)

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during last 3 years) (Llsgdat acﬁamef_&}ﬂange)
S 5 Tom
2.3 = (_“-’:_L=
STATE OF ILLINQIS ) 9, = O
™ —
- ) Sss. E v
County of J‘( ANE ) ' &
, _'_@LMT Zo, Johas oaf (Name of Candidate) being first duly swomn (or affirmed), say that I reside
at __40{ Epnusf1hml__Ave. . in the @ Village, Unincorporated Area (circle one) of
EGi T/ (if unincorporated, list municipality that provides postal service) Zip Code _% 2 /.4 ¢/, inthe
County of ){ﬁ NE , State of lllinois; that | am a qualified voter therein and am a qualified Primary voter of
the _fg,,p;}; blrc A Party; that | am a candidate for Nomination/Election to the office of
“HhecasdeT” (ls o TeEMAN inthe__52 District, to be voted upon at the primary election to be held on

M i ﬂf:ﬁ vi %: aZ o z:é (date of etection) and that | am legally qualified (inctuding being tha holder of any license that

may be an eligibility requirement for the office to which | seek the nomination) to hold such office and that | have filed (or | will

file before the close of the petition filing period) a Statement of Economic Interests as required by the lllinois Governmental

Ethics Act and | hereby request that my name be printed upon the official &QH b l1cAN {Name of Party)

Primary ballot for Nomination/Election for such office.

f Candidate)
Signed and swormn to (or affirmed) by (P\DM L Tolﬂl’? 56N before me, on 240U~ b 2015

{(Name of Candidate) (insert month, day, year)

2

OFFICIAL SEAL
AMY K SCROGGINS
NOTARY PLBLIC - STATE GF ILLINOIS
MY COMMISSION EXPIRES: 1108115

N AP

s !]'AJ{M e
(SEAL) ¥(Notary Public's-8ighaturd) O

MAAAIAAN

PSSP ARNA)



10 ILCS 5/7-10, 7-10.2

X...BIND HERE...X

PRECINCT COMMITTEEMAN

PRIMARY PETITION

We, the undersigned, members of and affiliated with the

QeieggE[[CRd Party, in
State of lllinois, do
7

4/)! F‘ouu";'ﬂnd [

(township name and precinct number),

[fe)

Ky
hereby petition that

in the

Suggested

Revised May, 2009

SBE No. P-27

Party and qualified primary electors of the

AlSa )

(township name and precinct number} in the County of
who resides at

Party for election to the office of

If required pursuant to 10 ILCS 5/7-10.2, complete the following (this information will appear on the ballof)

and State of lllinois,

Village, Unincorporated Area (cu‘cla one) of Goal I if
unincorporated, list municipality that provides postal sérvice) Zip Code éagg , County of
sha|l be a candidate of liz ; i RECINCT COMMITTEEMAN for
(date of election)

to be voted for at the primary election to be held on

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during last 3 years) (List date of each name change)
NAME STREET ADDRESS OR CITY, TOWN OR
(VOTER’_S SIG%TURE) RR NUMBER VILLAGE COUNTY
e YD) Fouwtsd Ave | Elon | Kawe
2 Uj%w%/ N Y00 fougtes, Ave Elagn L| Kame
3 3144 Ho |tw Clain | £y
4 o N B Dbl ST | S, ol e
s (4 2p i delfon O | Cloan. 1P
6 23S OgnGla | €8 ol jog
7 O — 2345 | Clan”  wlaae
N T/ N 585 ‘/'zu//z-Jm Y ALl oy | dopne
o Zi S 3 Lonabzir fre QL,,T‘\ Ll o<
7/,%\ / 315 Ff:o’/;& y C4- Ly /s IL /(’4#‘-—'
’%7’ ’ Ho§ 727577 6'77//) L A e
(YU 0145 LU s [ E(Gn ] Eau,
Stateof/j//ikrl) 1S )
County of )(-A Al g ; >

I, ﬁ&beez L. !QL NSO AN]  (Circulator's Name) do hereby certify that | reside at ‘?40/ EFoua f‘)’ﬂ//\/ Ave

in th illage/Unincorporated Area {circle one) of 5 / Graf f L.

postal service) Zip Code b 0,2 ¥ Countyof __ K i af&” ,State of Z— //, nlp 1 S that | am18 years of age or
older, that | am a citizen of the United States, and that the signatures on this sheet were signed in my presence, not more than 90 days

preceding the last day for filing of the petitions and are ine and that to the pest of my knowledge and belief t‘he persons so signin_g were
at the time of signing the petition qualified voters of the Party in the political division in which the candidate is

seeking elective office, and that their respective residences dre comectly stated, as above set forth.

(Circulator's Signatyre)

Signed and sworn to (or affirmed) by R”M L Jz)qusom before me. on o 26 26/3
{Name of Circulator) (insert month, day, year)
AMY K SCROGGINS

| o e

{ “{Notary Public's Sigfiature)
NOTARY PUBLIC - STATE OF ILLINOIS

4

MY COMMISSION EXPIRES: 11/08/15 SHEET NO. _L_
\

I A PP PPBPPIPPPPPPAPPIND

(if unincorporated, list municipality that provides

CFFICIAL SEAL

(SEAL)




10 ILCS 57-10, 7-10.2 X...BIND HERE...X Suggested
Revised May, 2009

SBE No. P-27
PRECINCT COMMITTEEMAN
PRIMARY PETITION
We,.the undersigned, members of and affiliated with the Party and qualified primary electors of the
Qfﬁf é 'Z¢ <4 gi Party, in __ & [, af AE S L {township name and precinct number) in the County of

State of llfinois, do hereby pefition that _ Sohelr L Johalsans & I\ resides at .

0/ L ousfrAnS e in lhe@wllage, Unincorporated Area (circle one) of __ & 25 b%. ﬂ (it
unincorparated, list municipality that provides postal service) Zip Code County of ' 1\ andSate offllinois,
shall be a candidate of the é)g 24 b é:é& Party for election to the office of PRECINCBCQMMITI’ ANT:  for

1Gsal K. (township name and precinct number), to be voted for at the prirfiary éﬁrcﬁo be h—éld on
(date of election). Z 3 m
) 3.3 =
If required pursuant to 10 ILCS 5/7-10.2, complete the following (this information will appear on the ballot) rO_ E g
FORMERLY KNOWN AS UNTIL NAME CHANGED ON -
{List all names during last 3 years) (List dafe of dach nagye change)
NAME STREET ADDRESS OR CITY, TOWN OR
(VOTER’S SIGNATURE) RR NUMBER VILLAGE COUNTY
1 .f/,)’ /\/4 7%: -__)’7// ﬁﬂ’ ). 3, -/“r{/r’.c-a..‘ 5 f}%?,, iL ‘Ac‘é’»-u(
- e Sy @da ‘
2 Pl b el APLg 204 ; ;OFN 'L/St()')«l,//c & 4 VAL
2 W,ﬁ _7 L/ 3492 Gy Sonsae s N Tlely M| s
4y 344 Cospra Sprgweg Loy AL, L Kaye

4
5 v —) % 320 ﬁlﬂm;‘si“.é( Q/ ,L&?]/LL—-" iL '(M(.L—
6 (f’w !‘/L é_vl@(/{ S, Mipse ST Ll in. L &S o

7 jOpGQ Uq(M gfg_y ﬂfr‘/n(?)_&‘f 5'/ E/(qr"/T iL f&/@

e IO [dagu s/ 3157 Dampore & Elgin | 049
S Wiyl "f{g}g‘/ﬂu“—r =3 o miose <5 - IL %5‘*—4%.

10 Mitingile KDwaltk 2> Primiose @ijm L] kone

1 M A 319 Frimrose st | /g pr M| f oo
s . N - —7

O R bt ¢ Trels £3 Zlgin L] Keae=

sateof LZ //ralo s )
y 88

County of )( A= )
I, E ohept A, -J ] ‘\ DSe Af (Circulator's Name) do hereby certify that | reside at $£Q / Eau A [Z A0 AVE
in th illage/Unincorporated Area (circle one) of ; /G » Lj 7/Z . (if unincorporated, list municipality that provides
postal service) Zip Code c’ggg‘gig ,Countyof __ X' afe Stateof 22 / /s a0 ¢S that | am18 years of age or
older, that | am a citizen of the United States, and that the signatures on this sheet were signed in my presence, not more than 80 days

preceding the last day for filing of the petitions and are genyine and that to the best of my knowledge apg belie_f t_he persons so signtn.g were
at the time of signing the petition qualified voters of the ap wbfiCA Party in the political division in which the candidate is
seeking elective office, and that their respective residences are comectly stated, as above set forth,

=) S0

Signed and swom to (or affirmed) by Q\O\rm}\‘ L Tohnsend before me, on “Nev 26 20(3%

ame of Circulator) (insert month, day, year)
(o
QFFICIAL SEAL N

AMY K SCROGGINS o ‘ (Notar}"PuWure)
NOTARY PUBLIC - STATE OF ILLIN
tY COMMISSION EXPIRES:11/08/15 HEET NO. a

(SEAL)




